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Clinical study on Zhuifeng Tougu Pills combined with ilamodide in treatment of
rheumatoid arthritis

LI Qiu-xia, ZHANG Jing
Traditional Chinese Medicine/Integrated Chinese and Western Medicine, Xindu People's Hospital of Chengdu, Chengdu 610500, China

Abstract: Objective To explore the clinical effect of Zhuifeng Tougu Pills combined with ilamodide in treatment of rheumatoid
arthritis. Methods Patients (102 cases) with rheumatoid arthritis in Xindu People's Hospital of Chengdu from March 2014 to March
2018 were divided into control (51 cases) and treatment (51 cases) groups based on different treatments. Patients in the control group were
po administered with Iguratimod Tablets after meals, 25 mg/time, twice daily. Patients in the treatment group were po administered with
Zhuifeng Tougu Pills on the basis of the control group after meals, 6 g/time, twice daily. Patients in two groups were treated for 24
weeks. After treatment, the clinical efficacy was evaluated, and the joint swelling grade, 20 m walking time, WOMAC, VAS and
DAS28 scores, and the serological indicators in two groups before and after treatment were compared. Results ~After treatment, the
clinical efficacy and in the control and treatment groups was 83.7% and 95.9%, respectively, and there were differences between two
groups (P < 0.05). After treatment, the joint swelling grade and 20 m walking time in two groups were significantly decreased (P <
0.05), and the joint swelling grade in the treatment group was significantly lower than that in the control group (P < 0.05), 20 m walking
time in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the WOMAC, VAS and
DAS28 scores in two groups were significantly decreased (P < 0.05), and these scores in the treatment group were significantly lower
than those in the control group (P < 0.05). After treatment, the serum CRP, RF, ESR, IL-6, IL-17 and COX-2 levels in two groups were
significantly decreased (P < 0.05), and these serological indicators in the treatment group were significantly lower than those in the
control group (P < 0.05). Conclusion Zhuifeng Tougu Pills combined with ilamodide in treatment of rheumatoid arthritis can
effectively improve the clinical symptoms, reduce serum cytokine levels, improve joint pain and the quality of life..
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Table 1 Comparison on clinical efficacy between two groups

21 53 n/fl BRI HE /45 %01 TR BRI %
X B 51 21 11 7 12 76.47
BT 51 32 10 6 3 94.12"

LA "P<0.05

*P < 0.05 vs control group

F2 FEXHMSE. 20 m SITREIELE ( x+s5 )

Table 2 Comparison on joint swelling grade and 20 m walking time between two groups ( xts)

KT K> 20 m AT [E/s
25 53 n/fl — - — -
YRIT RIT e YRIT RIT e
o} F 51 2.86+0.68 1.424+0.17" 32.51+5.34 19.76+2.47"
HIT 51 2.88+0.65 0.76+0.14™ 32464523 13.344+2.34"

SRMAHITITHE: P<0.05; SXRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

%3 74 WOMAC. VAS 1 DAS28 iF# b4 ( x+5 )
Table 3 Comparisons on WOMAC, VAS, and DAS28 scores between two groups ( xts)

25 n/fl WG 1] WOMAC 43 VAS ¥4y DAS28 {4

R 51 YRITHT 46.77+9.54 7.18+1.21 4.87+0.38
BT )G 25.48+5.16" 4.76+0.84° 2.76+0.26°

1By 51 YRITHT 46.75+9.52 7.15+1.24 4.854+0.35
AT A 11.424+4.63" 2.23+0.627* 1.424+0.14™*

SRMA@ITITHE: P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

®4 WMAMBFHEARLE (xxs)

Table 4 Comparison on serological indicators between two groups ( xts)

A5 MELfE CRP/(mgL™") RF/(IUmL™) ESR/(mmh™") IL-6/(ngmL") IL-17/(pgmL™") COX-2/(pg'mL™")

S JRITHET 9.65+1.45 1233642445  53.62+11.47  71.48+6.27 6.55+1.28 25.48+6.45
HIT G 6.64+037°  8243+14.17° 37.46+9.81° 58.79+5.72° 4.23+0.51° 16.75+3.82"

WYY VRITHT 9.67+11.42 123.38+24.42  53.65+21.43 71.461+6.25 6.51+£1.26 25.43+6.42
I G 346+028% 49611212 2353+9.57*  41.13+4.68*  2.05+0.48 12.56+3.78™*

SRR TP<0.05; S5xt ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment



© 2122 - PN E S 2y 3 Drugs & Clinic

FB3HE FHTH  2019F7A

25 WETRRRLLE

PRALIEST IR TE 2 AH A R RN R AR
3 it

B DT R IR WL R T84 &
PER B G e B, 12W S EER ER WH. T
BWFEACPER ARG, W SEURERE, ERHUA
AR R RIS, T
R DGY R AR IS 0.2~0.4%, 7 H 51
HIEE SR, IS HRB A BT i it 2
O I I E VA e BT TRIN O E M ST /) B
AJ ] NF-xB 352k, AT 4006 28 P 40 B A~ (IL-1.
IL-6) AR, a4l COX-2 3itk, JFHA M
RSO HE B 2808 B TR AR L, B X
EHAARBNG, AR R IKE. FH. %
JU. RERE. RREE. IR REAE. AEF. iR
Wi A AE. TR HOE. JRAGL I
JeiE ME YR  h 2R], R
KRR 2SI E TR,

i AR 1 X6) 288 RGO 4 28 1R R s WLl 1 AR 6 4
B, HORARERINUANBE KT T RAEK
Je Rt R Z S V)RR, CRP VP HLE
RAE R I—AEEE A, RF SRR
KATR IV TR R, FLAEE R DY 2 ok 2%
B, HFREBFEIGARRI R EADG, X
ST RIS Wi AT 25 R Y, ESR S S 4T 4 g
RAL T Fabs, LEIRIR 2 H T AW HLARSE 3 5%
KEMIEW . TL-6 4545 2 Fhan i vk 0 R YRR 7,
FERT R B 40 = AR 2RI PR T 28, I Ol
R TL-17 PR R AT, A ENLAE S
SN[ T, COX-2 JoE R PR A 28 AV e 17 D) AT
ety AT ABEEh, R RTEE, PAL
CRP. RF. ESR. IL-6. IL-17. COX-2 /K~F-1 &%
BEAR, (HIRTT ALK IO RE R T S, R 2R X T
SR 9 B SR I8 KIS B AUIDEE S S8 YR AT
AR BRACHUARIE RN . BeAh, Z3897, XA
WA 76.47%, WELTIHITAN) 94.12%. [Fih
SYRTELEL, PRI I3 2 20 m APATIN [A] 32 2
D, AR AL DR S 2 . RV T L,
P2l WOMAC 174> VAS /5. DAS28 i/ i
FIAC, HRr AT, B KGE i AL
G 3R S v T R ST R B

g LR, B XGE R ARG SR SR iR TR
PGRPE ST 98 W] A R0 JB A IR ARREIR - P AL
AL 7K, S OGO e R AR TR
A7 R R PR A

SE

(17 5KFF. MEWARdtE M. dbat: hep 7
BB IRAE, 2005: 5.

2]  ExU, 2555, Zmenn. SO SRS AN 11 AR
IHEIR T2 AR- PRl & R VAT T MR R I AR
9% [J]. BRI 5IREK, 2017, 32(11): 2221- 2225

[3] DEAGEE, MDAk, PR, A B RGEE AIRTT SRR
PERTT % 56 BIGIAIEE [I]. PRZY, 2002, 24(5): 400

[4] B 0%, 2R, 2010 3% E RIRH 2= S BEA RO BT
IR I3 HX L R R R 551 98 7 Kbl 2 (7). 2oy
P 5528 2010, 9(4): 307-310.

[5] RMkBE. w2yl R 2dR S U (M1, dbxt
P 2R H R, 2002: 115-119.

[6] Caplan L, Davis L A, Bright C M, et al. Body mass index
and the rheumatoid arthritis swollen joint count: An
observational study [J]. Arthritis Care Res (Hoboken),
2013, 65(1): 101-106.

[7] Bellamy N, Buchanan W W, Goldsmith C H, et al.
Validation study of WOMAC:a health status instrument
for measuring clinically important patient relevant
outcomes to antirheumatic drug therapy in patients with
osteoarthritis of the hip or knee [J]. J Rheumatol, 1988,
15(12): 1833-1840.

[8] Leeb B F, Andel I, Sautner J, et al. The DAS28 in
rheumatoid arthritis and fibromyalgia patients [J].
Rheumatology (Oxford), 2004, 43(12): 1504-1507.

[9] &E3CHT, FMRZR, TRFR, . FRIBHEICTT 205 F 4
WA [J]. 42, 2012, 19(5): 11-12.

[10] PRI, 84EE, A /ML, 4. $T CCP. RF. CRP. ASO
2RI T RIS W L [T). i R SE B B2 2
W, 2011, 10(8): 583-585

[11] FEBRAE, B 25, s, 45 BRI 58 B i
PSRN S 28 AN KATIIRIG S VE A SR AT (D],
HE 2 51K, 2018, 18(10): 1733-1734.

[12] &%, W W, MA=, & BB R G L
T IL-6 W PENE IR S (). SRR B PR 2 2408, 1995,
10(2): 57-58.

[13] 5K¥dF, £ N, 4NN, &5 JEXIRIESCHT 2400 CRP
FHIL-17 PIRIARIME [, T ESEHBEZY, 2011, 6(26): 123.

[14] x| &I GEFEME COX-2 HMblFIHF TR B R B H B
PRO[I]. A EBACR H 2527, 2006, 23(8): 756-761.



